IT is possible that the fundus has not infrequently been watched during a period of temporary blindness, although it must happen very rarely to any individual observer, as the necessary combination of the patient, the attack, the ophthalmic surgeon, and the means of observation make it extremely improbable that it can happen often.
On Wednesday evening, January 9, Major P., of the French Army, came to consult me; he is at present engaged in engineering work in connection with the war. It had been an intensely cold day, and the patient, who was a little late and hurried, arrived, with the remark that my consulting room was very warm. He divested himself of his great coat and sat down to tell me about his trouble. On the previous Friday, January 4, during the'evening, he had noticed that his right eye suddenly became blind; the attack lasted about a minute, and since then he had had seven or eight of about the same duration. It was not associated with any subsequent headache or pain and had occurred on one occasion when in a darkened room. He thought the attacks had some association with movement, as one followed the action of stretching his arms after sitting for a long time in a cramped position. He told me that he had lived for some years in the French Gaboon and had suffered very badly from lumbago. Whilst he was relating these things, he suddenly broke off and remarked that there was an attack coming on; I was therefore able to examine his eye during the attack.
The pupil of the right eye enlarged to about 7 mm. in diameter. The optic disc was blanched and also the retina immediately around it. I could see some blood-vessels, but the veins alone appeared to be present, the superior and inferior retinal veins being the ones immediately under my notice. What particularly arrested mv attention was that the inferior retinal vein showed distinct notching on its side, four or five notches being evident in the area under observation, and these were of different shapes and at irregular intervals; they were all on one side. I was watching these notches carefully, when suddenly they disappeared, the vein resuming a normal appearance and the patient remarking " it is coming back." In a few seconds he could see again and the pupil contracted to a size equal to the other. The optic disc afterwards looked redder 'Read in the Section of Ophthalmology, Royal Society of Medicine, on February 6, 1918. and more suffused than normal and the arteries showed their position; the superior artery twisting round the superior vein and so giving rise to the appearance I first saw on looking at his eye, and which I was at a loss to interpret. I did not, at first glance, realize the relative position of the artery and vein, and I was under the impression that both artery and vein were involved in a white exudation; I saw at a glance that the disc and also the fundus in its immediate neighbourhood were white, but it appeared to me that both artery and vein were involved until I looked at the inferior vessels, where I could make out the vein only. It was then I noticed the notching, and whilst I was looking at that the attack passed off. I have no doubt that I had observed a contraction of the central retinal artery, resulting in a temporary blanching of the disc and retina in the immediate neighbourhood with a gradual lessening of the blood in the veins, so that the endothelial lining became ruffled into horizontal folds, as the vein had emptied.
Subsequently on pressing on the globe with my finger, and watching the vessels, I could almost empty the artery and considerably depress the patient's vision.
Dr. John Fawcett very kindly examined the patient for me a day or two later and his note to me reads as follows:
" Miss E. K., aged 23, was seen by me as an out-patient in the Free Eye Hospital, Southampton, on January 30, 1917. She came to the hospital because her friends told her she was becoming "boss-eyed."
In this case careful examination brings to light the following interesting condition:
R.E.-The pupil is ectopic, smaller than the left, almond-shaped, and placed with its long axis extending up and in and down and out, somewhat up and more nasally than usual. Almost in a line with its long axis and about 1 mm. external to it, is seen a pigmented dot which at first sight looks like an ordinary naevus of the iris. If in the dark room, the iris is observed under strong magnification, while the intensity of illumination of the eye is suddenly and markedly varied by bringing the ophthalmic lamp rapidly close up to the eye and then taking it away so as to produce a strong reaction of the pupil, the pigmented spot will be seen to expand and contract with the dilation and contraction of the pupil. When the pupil is dilated by means of a mydriatic, the spot in question presents a circular lumen about 1'5 mm. in diameter, through which a second red reflex is obtained. Like a normal pupil, this aperture has a pigmented border, and there is a suggestion of sphincter-like arrangement of fibres round it; from between it and the pupil, the iris fibres run down and in and up and out as the rays in a pencil of light or the hair in a painting brush. The pupil recedes most up and in; down and out, out and up and out, a broad area of iris tissue remains unretracted.
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